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2. SIW %( i é ‘/J %Egjj:jﬂua) 23b. ADU/% éjz “ .7/ J/zac oxrzsneuzn

lé\\;. CREMA- | 24b. DATE- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or aC.n 7! (Smte)

St. Pauls Churchyard 5t. Louis Co, Missouri

| Jana.5=1949,
DATE REC'D BY L%ég.. REGIST SIGNATUR E FUNERAL DI ECTOR'S SIGNATURE RDD'ESS ]

. No.300 .
o Il FILED JAN 19 1949 STANDARD CERTIFICATE OF DEATH State File Nowrpen ‘_@
. 0. _ ) £
'BIRTH NO. REG. DIST. NO, _..;.3_.1..&_ PRIMARY REG. DIST. m—_%!?mulmr.lh’o ......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institution: residence#belors
. COUNTY . a. STATE b. COUNTY - aidinismion),
4741la Nebraska Ave. Missourl. /}——/0’:' -
b. CITY (If oytaide corpurate limha write RURAL and give ¢, LENGTH OF ¢. CITY (I outside sorporate limits, writs RURAL and gve township) Va4
OR townshipt| STAY iin this place) OR i
TOWN Saint Louis, Mo, TOWN Saint Louis, G
% d. F#&%PP‘FT_E OF (If not in ho.pm or institution, glre stract address or loeation) d. ADDR (1t raral, give location) 0}
0 INSFLTOTION 4741a Mbraska Ave. / E}E‘f 4741a Nebraska Ave.
5 3DBIEACPEESOEFE) '._,--' a. (Fu'sl.)' ) : b. (M}dlﬂ?) ¢, (i.ast) 4. DS-IF-E (Month) (D‘y) (Year)
f (Typeor-Print) ~  Adolph - Bundmacher _| DEATH January 2= 1949,
é 5 SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH * 9. AGE (In years| i UnoeR | TEAR | & UWOER u g,
2 f ) WIDOWED, DIVORCED Abracity) last birthday) | Monthe] Days | Hours | Mio.
Ma lo White © single 7 7 Nove 18-1891 57 1) 1l ]
§. 10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreln couatry) 12 CITIZEN OF WHAT
=4 dons during most of working life, even if retired) DUSTRY COUNTRY?
, E Night Watchman Frisco Bldge Saint Iouis, Missouri. e Se
< 13a. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ta b ‘John Sundmacher ) Dora Bieger
= I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORM NT' b IGNATURE OR NAME ADDRESS
| (Yee. 0o, orunkoown) | (If yes, give war or dates of service) NO.
S No: 88+~30-3533 7%(4 . 4741la Nebraska
| 18, CAUSE OF DEATH MEDICAL/CERTIFIZATION INTERVAL BETWEEN
N ONSET AND DEATH
& || Enteronlyonecaussper | |. DISEASE OR CONDITION ' WM
Z || ttne for (5, (. andt (@) | DIRECTLY LEADING TO DEATH" (5 oy @ W I | 3 2D
5 “This does et mean | ANTECEDENT CAUSES 1 % ’/ 2
e the mode of dying, such | Aorbid conditions, if any, giring OUE TO (b) ‘d;"‘M i ’
- as heart fotlure, astheniin, | rite to the abooe cause (a) sating -
= ete. It means the dis. | the underlying couae last. Z
© eate, injurt, or complica- BUE TO (¢) y .
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - i
- - Conditions contributing to the death bul not
ﬁ related to the disease or condition causing death.
™ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' ’ = U 20. AUTOPSY?
= 7. TION ‘ ﬁW .
= P s ves 1 wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | E (COUNTY) ~ (STATE)
P SUICIDE - homa, farm, {actory. street. office bldx.. a0} . ) :
7 HOMICIDE Somr .
g 2id. T‘!#E (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
J‘ INJURY: %ﬂl m. | WoRK AT WORK
g 22, I hereby certify that I aitended the deceased from M._ 19 , lo , that I last saw the deceased
. i alive on M, and that death occurred at __d. A w7 Tro i and o hc date stated above,
o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student tmbalmer No.

e L rair

lfé-ed Embalmer No......= 2é7O
P. O. Address A m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student Embalmer

If this body is not.embalmed, fact 'should be so stated above. : . . - . . ;




